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SIGNATURES

- DauZor
T /T Mg Sur fpmdse

APPLICANT'S NATUR

o

,,,,,,,,,,,,,,,,,,, s 0.0 — ) ZEALUNYA

LEGAJ LANDOWNERS NAME ﬁ LEGAL LANDOWNER'S SIGNATURE (OWNER OF PROPERTY

(PLEASE PRINT) DESCRIBED IN ITEM NUMBER 5) W ﬁ(p -

/ LEGAL LANDOWNER'S ADDRESS

FOR OFFICE USE ONLY

STATE OF WASHINGTON
58
DEPARTMENT OF ECOLOGY

This is 1o certify that I have examined this application together with the accompanying maps

and data, and am returning it for correction or completion as follows: ....... SO )

e e womieis aw e B W e ATE W RieE B ECEE see e e e e e W R e e ee Be e e R s S e e e e e e Eee s e e s m s s s asaa T S

In order to retain irs priority date, this application must be returned to the Department of

Ecology, with corrections, on or before................. o s O s .

Witrness-miy Rand this; e cosn vsps o B0FG 0 vems v v sy R L

ECY 040-1-14 P R T A B

Rev. 1785 Department of Ecology




